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Hagatna, Guam 86910
RE: Submission of FY 2008 1% Quarter Funding/Expenditure Report
Dear Speaker Forbes:

Pursuant to Chapter VII, Section 2 — Reporting Requirements, of Pubiic Law 29-19, we are hereby
submitting our FY 2008 1st Quarter Funding/Expenditure Report.

Attached, please find the following reports:

1. FY 2008 Budget and Expenditure Report as of 12/31/07 (Local appropriation)

2. Current staffing patterns (Local and Federal Funds)

3. Financial Status Reports for the period covering 10/01/07 to 12/31/07, for federal grants the
Bureau administers, and which the corresponding grantor requires the submittal of a
Quarterly Financial Status report.

If you have any questions or comments regarding this matter or require additional information, please
do not hesitate to contact our office at 472-4201/2/3 or by fax at 477-1812.

Sincerely,

e £

ALBERTO A. LAMORENA V
Director e
. BECEIVED
CFFICE OF THE PURBLIC AUDFIOR

Enclosures I

Ce: Director, Bureau of Budget and Management Research T
Public Auditor, Office of the Public Auditor e o o

Guam Coastal Management Program®#Land Use Planning##Socio-Economic Planning ¢ #Planning Information ##Business and Economic Statistics Program




FISCAL YEAR 2008
DEPARTMENTAL SUMMARY
As of: December 31, 2007

Department; BUREAU OF STATISTICS AND PLANS

Bivigion: SUMMARY
Accourt No.:
C D [ F G H
.nwm, . m,& « 3
2 S & % e
g i o 3 G )
%g Ao alini : X i . S
111 Salary 805,675,006 526,887.00 278,788.00 214,483.14 30,796,890 30,796.80 30,796.80 Wi
112 OT 0.00 0.00 0.00 6.00 0.00 0.00 0.00 | 0.00
113 Benefils 259,581,00 169,733.00 89,858.00 61,6809.77 §,888.61 8,888.61 8,888.61 § 2731997
TOTAL PerSvs 1,065,266.00 596,620.00 368,646.00 276,092.91 39,685.41 39,685.41 39,685.41 2741327
220 Travel 0.00 0.00 0.00 0.0 0.00
230 Contract 161,956.00 10,956.00 0.00 0.00 0.00
233 Rent 15,000.00 0.00 15,000.00 11,900.00 0.00
240 Supplies 5,000.00 5,000.00 0.00 0.00 [
250 Equip. 0.00 0.00 0.00 0.00 0.00
280 Sub.Rec. Q.00 .00 0.00 0.00 n.ao
271 Drug-test, 0.00 0.00 0.00 (1,00 G.00
361 Power 4,000.00 2,000.00 2,000.00 2,0060.00 0.00
362 Water 0.00 0.00 0.00 0.00 0.0
363 Tele, 7,400.00 1,400.00 6,000.00 5,000.00 0.00
450 Gap. Out. 0.00 0.00 0.00 0.00 500
TOTAL Opers 42,356.00 19,356.00 23,000.00 19,800.00 .00
TOTALS 1,107,622.00 715,976.00 391.646,00 255.992.91 39,685.41 39,685.41 39,685.41 761,959.87 § $2,4568.00 27.213.22

BUDGET NOTES:

2008 BBMH Proi. 12.31.07 1182008 2:43 PM




FISCAL YEAR 2008
PROJECTED REQUIREMENTS
As of: Decembaer 31, 2007

Department: BUREAU OF STATISTICS AND PLANS
Division; ADMINISTRATION
AccountNo.:  5100A080000GADDY
J

Requirements
111 Salary 71,946.34 0.00
112 07 G.00 0.0 0.00 0.0 0.00 , 0.00 !
113 Benelits 53,611.00 28,382.00 19.671.19 2,608.77 2.698.77 2,608,77 G.00 10,505 43
TOTAL PerSvs 339,407.00 221,920,060 117,487.00 91,617.53 0.00 6,534,21
220 Travel 0.00 0.00 C.00 C.00 0.00 .00
230 Contract 10,856.00 10,856.00 006 0.06 | 10,956.00 0.00
233 Aent 15,000.00 0.00 15,000.00 11,800.00 3,100.00 .00
240 Supplies 5,000.00 5.000.00 0.00 0.00 5.000.00 0.00
250 Equip. 0.00 Q.00 0.00 0.00 0.00 £.400
280 Sub.Rec, 0.00 0.00 .00 0.00 0.00 0,00
271 Drug-test, 0.09 G.00 0.90 0,00 E 0.00 0.00
361 Power 4,000.00 Z,000.00 2.000.00 2,000.00 § 2,000.00 0.00
362 Water 0.00 .00 0.00 0.00 0.00 0.06
363 Tels, 7.400.00 1,400.00 8,000.00 &,000.60 1.400.00 0.00
450 Cap. Qut. 0.00 G.00 Q.00 02.00 Q.00 0.00
TOTAL Opers 42,356.00 19,356.00 23,000.00 14,860,00 22 458.00 0.00
TOTALS 381,763.00 241,276.00 140,487,060 111,517.53 12,565.17 12,565.17 12,565,17 241,251,26 22,456.00 6,538.21

2008 BBMR Proj,12.31.07

1/18/2008 2:44 PM



FISCAL YEAR 2008
PROJECTED HEQUIREMENTS
As of: December 31, 2067

Department: BUREAU OF STATISTICS AND PLNAS
Division: PLANNING INFORMATION PROGRAM
Account No.:  ST00ADB0G10SENDS

C 3] E F G H 1 J | K
o o . S o e 4
Yewwome | L - tolecred .
, ; Requirements

111 Salary 184,261.00 120.478.00 63,783.00 49.470.40 7.087.26 7,067.20 TOB7.20 p o - 0.00 (399 64}
112 07 0.00 0.00 0.00 0.60 0.00 000 00 e 0.00 .00
113 Benafits 56.513.00 36,951.00 19,562.00 14,238 20 2,081.36 2,081.35 208136 g il 0.60 2,312.69
TOTAL PerSvs 240,774.60 157,4249.00 83,345.00 §3,708.60 9,148.56 9,148,568 9,148.56 1 : 0.00 1,413,085
220 Travel 0.00 0.60 .00 0.00 ) 000 0.0
230 Contract 0.00 0.00 0.00 0.00 2.00 .00
233 Rent 0.00 0.00 Q.00 0.60 0.00 0.00
240 Supplies Q.00 0.00 G.00 C.00 0.00 0.00
250 Equip. 0.00 .00 0.9¢ .00 0.00 0.00
280 Suly. Rec, 0.00 0.00 0.00 0.00 000 C.00
271 Drug-tast, .00 0.00 0.00 0.00 0.06 006
361 Power .00 0.00 0.00 0.00 .00 0.00
362 Water 0.00 0.00 C.00 .00 Q.00 0.00
363 Tale, 0.00 Q.00 .00 G.Q0 0.00 0.00
450 Cap. Out, 0.00 G.00 0.00 0,00 G.00 (.00
TOTAL Opers 9.00 000 6.00 0.00 0.00 .00
TOTALS 240,774.00 157,420.00 83,345.00 63,708.60 9,148.56 5,148.58 9,148.56 175,652.35 0.00 1,413.05

2008 BBMR Proj.12.31.07 1118/2008 2:44 PM



FISCAL. YEAR 2008
PROJECTED REQUIREMENTS
As of: December 31, 2007

Department: BUREAU OF STATISTICS AND PLANS
Division: SOCIO-ECONOMIC PLANNING PROGRAM
Account No.:  5100A0809208E005

B C D E F G H I J
. - . . , G
& bk Sy P . . 0 i ww M w/w/ﬂ
i Ll L N4 | Requirements
cont Gag s St i \Mf ] .
111 Salary 103.036.00 67,369.00 35,667.00 27,742,40 3,963.20 3,963.2¢ 3,963.20 4 0.00
11207 0.00 0.00 .00 €.00 0.00 0.00 0.00 00 0.00
113 Benefits 29,395.00 19,220.00 10,175.00 6,957.44 93,92 993.92 993.92 : BE 0.00 3,354.30
TOTAL PorSvs 132,431.00 86,589.00 45,842.00 34,699.84 4,857,12 4,957.12 4857128 0 n 6.00 2.554.48
220 Travel .00 .00 0.00 0.00 ) 0.00 0.00
230 Contract 0.00 0.00 0.00 0.00 0.00 0.00
233 Rent (.00 0.00 0.00 0.00 0.00 0.00
248 Supplies 0.00 0.00 0.00 0.00 3.00 0.00
250 Equip. 0.00 0.00 0.00 0.00 0.00 0.00
280 Sub.Rec, 0.00 8.00 5.60 0.00 ) 0.00 0.00
271 Drug-test, 0.00 0.00 0.00 .00 0.50 0.00
361 Power 0.00 0.00 0.00 0.00 3.00 0.00
362 Watar 0.00 0.00 0.00 0.00 0.00 Q.00
363 Tale, 0.00 .00 0.00 0.00 0.00 .00
450 Cap. Qut. 0.00 0.00 0.00 8.00 0.00 0.00
TOTAL Opers 0.00 0.00 0.60 0.60 .00 0.00
TOTALS 132,431.00 86,589.00 45,842.00 34,699.84 4,957.12 4,957.12 4,957.12 95,176.70 0.08 2,554.46

2008 BBMR Proi, 12.31,07 1118/2008 2:44 PM



FISCAL YEAR 2008
PROJECTED REQUIREMENTS
As of: December 31, 2007

Depariment: BUREAL OF STATISTICS AND PLANS
Divigion: CHIEF ECONOMIST OFFICE
Account No.:  S100A0GB0S04GAGOT

C D E F G J4
s 4 -
& N 2 3 X - 53 : /@,/
" #a § | Requirements
: . : h o 1R X .

111 Salary .00 0.00 0.00 G.00 Q.00 4.00 0.00 L 0 : (.00
11207 0.06 0.00 006 .00 0.00 9.00 0.00 G.60
113 Benefits 0.00 .00 Q.00 0.00 G.0G 0.00 .00 fone N 0.00
TOTAL PerSvs 0.00 0.00 0.00 0.00 0.00 .00 000 p - o : 0.00
220 Travet .00 0.00 0.00 0.00 0,00
230 Contract Q.0C 0.00 0.00 0.00 0.00
233 Rent 0.00 .00 .00 0.0 G.00
240 Supplies 0.00 0.00 0,00 0.00 G.00
250 Equip. 6.0 0.00 0.00 0.00 0.00
280 Sub Rec, 4.00 0.00 0,00 G.00 0.00
271 Drug-est. 0.00 0.00 0.00 G.00 Q.00
361 Powar 0.00 6.60 Q.00 0.06 C.00
362 Wator 0.00 .00 0.00 0.00 2.00
363 Tele. 0.00 0.0 0.00 0.00 0.00
450 Cap. Out, 0.00 0.00 Q.60 0.00 {.00
TOTAL Opers 0.00 .00 0.00 0.00 0.00 \
TOTALS 6.60 n.00 0.00 0.00 0.00 0.00 0.00 0.00 9.00 .00

2008 BBMR Proi.12.31.07

VAB/2008 2:44 PM



FISCAL YEAR 2008
PROJECTED REQUIREMENTS

As of: December 31, 2007

Department: BUREAU OF STATISTICS AND PLANS
Division: BUSINESS AND ECONOMIC STATISTICS PROGRAM
Account No.:  5100A080932E1001
[+ D E F G H J
S e . 1 Mm: o
. EAPAN i B Herl e bl Requiremenis
ACCH Ll 4 : bE L
111 Salary 260,864.00 170,731.00 90,233.00 85,324.00 9,800.00 9,900.00 3,900, 0.00
112 OT 0.00 0.00 0.00 0.00 0.00 0.00 000 F 0 0.600 0.00
113 Benefits 91,690.00 55,851.00 31,739.00 20,742.94 3,114.56 3,114.56 311486 b 0.00 13,147.51
TOTAL PerSvs 352,654.00 230,682.00 121,972.00 86,066.94 13,014.56 13,014.56 13014561 0 0.60 16,707.51
220 Travel 0.00 0.00 0.00 (.00 0,00 8.00
230 Contract .00 0.00 0.00 0.00 0.00 0.00
233 Rent 0.00 0.00 0.00 0.00 0.00 0.00
240 Suppiies 0.00 0,00 0.00 0.00 0.00 0.00
250 Equip. 0.00 0.00 {3.00 .00 0.00 .00
280 Sub.Rec. 0.00 .00 0.00 0.00 0.00 0.00
271 @Em.#mmﬁ. 0.00 0.00 0.00 0.00 .00 .00
361 Power 0.00 0.00 0.00 0.00 0.00 0.00
362 Water 0.00 .00 0.00 0.00 0.00 0.00
363 Teia. 0.00 0.00 .00 3.00 0.00 .00
450 Cap. QOut, .00 0.60 0.00 0.00 3.00 0.00
TOTAL Opers .00 6.00 0.00 0.00 0.00 0.00
TOTALS 352,654.00 230,682.00 121,972.00 86,065.94 13,014.56 13,014.56 13,014.55 0.00 16,707.51

2008 BBMR Proj, 12.31.07

1/18/2008 2:44 PM




BUREAU OF STATISTICS AND PLANS
EY 2008 BUDGET AND EXPENDITURE REPORT

As of: January 1, 2008

Account Number
PERSONNEL, SERVICES

Administration
5100A080800GA001-111
5100A080900GA001-113

Planning Information Pi
5100A080810SE004-111
5100A0809105E004-113

5100A0B09205E005-111
5100A0809208E005-113

5100A080904GAC0T-111
5100A0B0904GA001-113

5100A080932E1001-111
5100A080932E1001-113

OPERATIONS

Adrniinistration

5100A080900GAD01-220
5100A080900GAL01-230
5100A0B0800GAD0T-233
5100A0B0900GA001-240
5100A0B0900GADD1-250
5100A080800GAG01-271
5100A0B0900GAN0T-361
5100A0B0ICOGADD1-363

Chief Economist’ v/}
5100A080904GA001-230
5100A080904GA001-240
5100A0B0804GA001-363

ram

Socio-Economic Planning Program

Object Object
Class Code
Salaries 111
Benefits 113
Salarigs 111
Benefits 113
Salaries 111
Benefits 113
Salaries 111
Benefits 113
ran

Salaries 111
Beneiits 113

Sub-totai:
Travel 224
Contractual 230
Rent 233
Supplies 240
Equipment 250
Drug-Test ar
Powsr Bt
Telephone 363

Sub-total:
Contractuat 230
Supplies 240
Telephone 363

TOTAL:

Total proj,

. Y-T-D Y-T-D *-Fer payperiod  Feq, for rem. “*-Anticipated Unallioted

Appropriation Allotment Exp./Eng, Expendifure A FY 2008  Lapses/Shortall Batance;
$257,414.00 $89,105.00 $71,945.34 $17,158.66 $9.866.40  $189,434.88 53,967.2231  $168,300.00
£81,993.00 $28,382,00 $19,671.19 $8,710.81 $2.,698.77 $51,816.38 $10,5058.43 $53,611.00
$184,261.00 $63,783.00 $49.470.40 $14,312.60 $7,067.20  $135690.24 (8899.84)] s$120478.00
$56,513.00 $19,562.00 $14,238.20 $5,323.80 $2,081.36 $39,962.11 $2,312.69 $36,951.00
$103,638.00 $35,667.00 $27,742.40 $7.924.60 $3,963.20 $76,093.44 (3790.80)] $67,369.00
$29,395.00 $10,175.00 $6,957.44 $3,217.56 $993.92 $19,083.26 mﬁbma,en# $19,220.00
$0.00 $0.00 %0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$260,964.00 $90,233.00 $65,324.00 $24,908.00 $9,900.00 $190,080.00 $5.560.001 $1 T0,731.00
$91,690.00 $31,739.00 $20,742.94 $10,996.06 $3,114,56 $58,799.55 $11,147.51 $59,951.00
$1,065,266.00 $368,646.00  $276,092.91 $92,553,00 $39,685.41  $761,050.87 $27,213.22  $696,620.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$10,956.00 $0.00 $0.00 $0.00 $0.00 $0.00 $10,956.00 $10,956.00
$15,000.00 $15,000.00 $11,900.00 $3,100.00 $2,380.00 $3,100.00 $3,190.00 $0.00
$5,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $5,000.00 $5,000.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$4,000.00 $2,000.60 $2,000.00 $0.00 $400.00 $0.00 $2,000.00 $2,000.00
$7,400.00 $6,000.00 $6,000.00 $0.00 $1,200.00 $0.00 $1,400.00 $1,400.00
$42,356.00 £23,000.00 $19,900.60 $3,100.00 £3,980.00 $3,100.00 $22,456.00 $19,356.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 50.60 $0.00 $0.00 50.00
$1,107,622.00  $391,646.00  $295,992.91  $95653.00  $43,665.41  $765059.87 $49,669.22  $715,976.00




AN LIWEE ML IATYIIS DY LIVISION

As of: January 1, 2008

Appropriation
10/13/2007
JOBOBO0004
10/27/2007
11/10/2007

11/24/2007

12/8/2007
12/22/2007

1/5/2607
118/2007
2/2/2007
21162007
37172007
3/15/2007
3/29/2007
412/2007
4/26/2007
5110/2007
8/24/2007
6/7/2007
6/21/2007
752007
7/19/2007
8/2/2007
8/16/2007
8/30/2007
9/13/2007
9/27/2007
9/30/2007
Total Expenses
Avail. Balance:
Proj, Requirement
Year End Projection

Administration

Chief Economist's Office

Planning Information

Socio-Economic Planning

Bus. Economic Statistics

YEAR END PROJECTION TOTALS:

SALARIES BENEFITS SALARIES | BENEFITS SALARIES BENEFITS SALARIES | BENEFITS SALARIES BENEFITS
$257,414.001 $81,993.00 $0.00 $0.00 $184,261.00 | $56,513.00 I] $1 03,036.00 | $29,395.00 $260,964.00 $91,680.00
$9,866.40 $2,698.77 $7,067.20 $2,081.36 $3,963.20 $993 92 $7,928.00 $2,589.10
$0.00 $0.00 $0.00 $0.00 $6.00 $0.00 $1,940.00 $517.40
$11,806.40 §3.216.07 $7,067.20 $2,081.36 $3,963.20 $993.92 $7,928.00 $2,589.10
$11,806.4¢ $3,185.03 $5,231.48 $1,868.08 $3,963.20 $993.92 $7,928.00 $2,558.06
$0.00 $31.04 $0.00 $0.00 $0.00 $0.00 $0.00 $31.04
$9.866.40 $2,683.25 $6,084.00 51,764.47 $3,963.20 $983.92 $9,900.00 $3,068.00
$0.00 $15.62 $1.818.92 $198.85 $0.00 $0.00 $0.00 $46.56
$9,441.13 $2,590.24 $7.067.20 $2,081.36 $3,963.20 $983.92 $9,900.00 $3.114.58
$9,293.21 $2,536.98 $7,067.20 $2,081.36 $3,963.20 $993.92 $8,900.00 $3,068.00
$0.00 $15.52 $0.00 $0.00 50.00 $0.00 $0.00 $46.56
$9,866.40 $2,698.77 $7,067.20 $2,081.36 $3,963.20 %993 92 $9,900.00 §3,114.56
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6.00
$0.00 $0.00 $0.00 $0.00 $0.00 £0.00 $0.00 $0.00
30.00 $0.00 §0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.60
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 £0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.060 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 30.00
$0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 30.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $6.00 $0.00 $6.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
571946341 $15,671.19 $0.00 $0.00 $49,470.40 | $14,238.20 $27,742.40 36,957 44 $65,324.00 $20,742.94
$185,467.66  $62,321.81 $0.00 $0.00  $134,79060 $42,274.80 $75,293.60 §$22,43756 %1 85,640.00 $70,947.06
$189,434.88  $51,816.38 $0.00 $000  $135690.24  $39.962. 11 $76,093.44  $19.08326 § 190,080.00 $59,799.55
($3,967.22)  $10,505.43 $0.00 $0.00 {$899.64)  $2,312.69 {5799.84)  $3,354.30 $5,560.00 £11,147.51

$27,213.22




Run Date : 1/a1/08 STATEMENY OF APPROPRIATIONS, ALLOTMENT, QUTSTANDING ENCUMBRANDE AND EXPENDITURES Sage | 1
Rup Ti R . N 8% N4 Program: PRTALDIN
Uger 1D, . . | @ BOPCOUART
To date. . . . ¢ 12/2007
Accourth. L L L S510UATBROR Exclude Object Codas.
Dept/Division
Avcoount Numbey Avcount Name
Tob Appropr YD Allotment ¥TD Expenditures /8 Encumbrance Available Pands Unalloted Balance
GOAOROBOGGAGETILILT ADMINTSTRATION o -
487,414 .00 59,304.00 52,07%,. 94 1,224,086 188,110.00
E100A08G900GA0NL11LI ADMINIS %%bﬁuoz
81,991,060 2 T5.00 16,972,472 5,102.58 53,918 .00
5100ANBA300GAD0L230 bﬂzmzwm4xb.H02
10, %56, 00 14,956.00
ELGOADBDB0GCANGLYAS ADMINISTRATION
15,000.00 18,000,000 15,4000, 00
BLOOADBOBOOOANDIZAD ADMINISTRATION
5,000,000 5,400,060
S100A080S00BA001I271 ADMINISTRATION
SLOUAUBOSOOGANDTII6T ADMINTSETRATION
4,000 80 2,000.00 989,31 1,000.69 2,000,006
BIO0ADAUSDOGACLLAET ADMINTATRATTON
T, 40000 £,008.00 1,363 17 4,838,853 1,400_00
ﬁﬁacw mxéﬁwbl QGHHQQ Cognt. ¢ 8
381,763 .00 114,379.00 B1,414 84 20,637.52 12,326_64 26%7,384.00
(1341 DIVISION TOTALS QQER.. ]
381, 783.00 114,379.00 81,414.84 20,637 .52 12,326 64 267,384 .00
SLO0AUB09L0SE004111 PLANNTNG INFORMATION
a4, 261,00 49,609.00 42,403.20 7,205 .80 134,852.00
G411 PLAMNING INFORMATION
LGO 15,215 .00 12,156, 84 058,18 41,398, 00
mmach wwoaﬁﬁi TOTALS ﬁOﬁnﬁ. 2
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Run Time . 15:22:57 Proyram: PRTADPPN
User ID. . . |, : BOPCUART
To date. . . . . 1272007
Accouni. . . . ¢ S100A0809 Exclude Object Codes:
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Account a:awew Avcount MName
YD Allotment YTH Expenditures Q/5 Encumbrance Available Funds tpalloted Balance
BUBINESS & BCCHNOMIC STATISPTICE o
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EX001 m.ﬁbﬁ#?: TOTALS Count : z
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3z Uwﬁﬁmmcz ﬂdﬁﬁhﬁ ﬂQﬁﬁnu 2
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100 mdzvldwﬁwrm. naﬁnﬂu T4
2,107,622.00 309,703 00 238,769.88 20,637.52 %0,295_60 T37,919.00
WENAL TOTALS Count; ; 14

1,107,622.90 309,703.00 238,76%.88 20,637.52 50,295.68 197,3519.00
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FUNCTIONAL AREA; EXECUTIVE IHRECTION Fiscal Year Budget
. A i g Agency Current Staffing Pattern
AGENCY: BUREAU OF 3TATISTICS AND FELANS As of; January 1, 2008
FROGRAM: ADMINISTRATION
FuND: SLMMARY,
Ratla: 106% GENERAL FUND
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Geverament of Gaum

- Year 2008 Bud [BBMR SP.1)
iseal Yenr 2008 Budget
FUNCTIONAL ARFA: EXECUTIVE DIRECTION
. Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: January 1, 2005
PROGRAM: BUSINESS & ECONOMIC STATISTICS PROGRAM
FUND:  SUMMARY
Ritis 100% GENERAL FUND
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FUNCTIONAL AREA; EXECUTIVE DIRECTHON Fiscal Year 2008 Budget
’ B B Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: January 1, 2008
PROGRAM: PLANNING INFORMATION PROGIAM
FUND:  SUMMARY
Batle: 100 GENERAL FUND
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FUNCTIONAL AREA: EXECUTIVE DIRFCTION ¥ Yeur 2008 Budget
g M i Agency Current Staffing Mattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: January I, 2008
PROGRAM: LAND USE GI$ PLANNING PROGRAM
FUND:  SUMMARY
Katio: 100% Federatly Funded wnder Connal Zobe Manwgement Administration Grand
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Government of Guam [BRMR 8P-1]
N AL AREA: EXECTTIVE DIRECTION Year Budget .
FUNCTIONAL AREA: EXE i i Agency Current Staffing Pattern
AGENCY: BUREAT OF §TATISTICS AND PLANS As of: Januacy 1, 2008
PROGRAM: SOCIO-ECONOMIC PLANNING PROGRAM
FUND:  SUMMARY
Ratio: [90% GENERAL FUND
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Fiscal Year 2008 Bud [BAMR SP-1)
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FUNCTIONAL AR XECUTIVE DIRE Agency Carrent Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of; Janwary 1, 2008
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FUND:  SUMMARY
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Government of Guam [(BREMER SP-1)

. Fiscal Year 2008 Budget
FUNCTIONAL AREA: EXECUTIVE IHRECTION Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: January 1, 2063
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! Fiscat Year 2008 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECEION Agency Carrent § taffing Pattern
AGENCY: BURFAU OF STATISTICS AND PLANS As oft Janoary 1, 2008
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. Fiscal Year 2008 Budget
FUNCTIONAL AREA: EXECUITVE DIRECTION Agency Corrent § taffing Pattern
AGENCY: BURFAU OF STATISTICS AND PLANS As of; Jannary 1, 2008
PROGRAM: GUAM DEVELOPMENTAL DISARILITIES COUNCIL (100% FEDERALLY FUNDED)
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Government of Gusm [BAMER SP-f]

Fiscal Year 2008 Budpget
FUNCTIONAL AREA: EXECUTIVE DIRECTION Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: January 1, 2008
PROGRAM: GUAM DEVELOFMENT AL DISABILITIES COUNCIL (160% FEDERALLY FUNDBED)
FUND:  SUMMARY

Ratio: 100% Federally Funded
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Goversament of Guam [BBMR 531

Fiscal Year 2008 Budget

I s ¥ :
FUNCTIONAL AREA: EXECUTIVE DIRECTION Ageney Current Seaffing Pattern

AGENCY: BUREAU OF STATISTICS AND PLANS As of: Janeary 1, 2008

PROGRAM: CORAL REEF INFTIATIVE

FUND: SUMMARY
Ratio: 1% Federaily Fand Eonstal Zone § Acls Grant
lagee by Degarisont el 205 1Y Deparisient
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T APEROVAL NO. FPAGE oF
0348-0004 i PAGES
REQUEST FOR ADVANCE . X o cr. both boren 2 BASIS OF REQUEST
OR REIMBURSEMENT * [JADVANCE [ REMBURSE-
TIPE OF MENT EIcasH
PAYMENT . X" tha appicatis box
3. FEDERAL SPOMSCRING AGENCY AND ORGANIZATIONAL ELEMENT 1O 4 FEDERAL GRANT OR OTHER & PARTIAL PAYMENT REQUEST
WHICH THIS REFORT 1S SUSMITTED DENTIFYING NUMBER ASSIGNED NUMBER FOR THIS REQUESY
BY FEDERAL AGENCY
U.S. DEPT. OF INTERIOQR/ Off. of insular Afiairs CR-GU-05 g3005113-02
& EMPLOYER IDENTRICATION 7. RECHHENTS ACCOUNT NUMBER B. PERIOD COVERED BY THIS REQUEST
NUMBER OR DENTIFYING NUMBER FEROM (monih, day. e YO gnonth, duy, year)
98-0018947 £101HO50930E113 1001707 12731007
5. RECHPIENT ORGANZATION 10, PAYEE (Where chock 1s to be senl if aifferent than Rerm 9]
Name: BUREAU OF STATISTICS AND PLANS wame: TREASURER OF GUAM
Nuwber Numbe.
and Strest: P.0. BOX 2850 and Stast. P.O. BOX 884
City, Staty iy, Stats
and 2P Gode: HAGATNA, GUAM 96932 Gty Shate w0 HAGATNA, GUAM 96932
11, COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
{8} i) {c}
PROGRANMSFUNCTIONSACTIVITIES Bam
TOTAL
=
# Toa woghsy 12/31/2687 |$  327,786.08s $ $_327.786.08
b. Less: Cumulative program income 0.00 0.00
_ Net outleys (Lo g .
"y o U (Line & s 327,786.08 0.00 0.00 327,786.08
d. Estimated
o Total (Sum ofiras 0 & ) 327,786.08 0.00 0.00 327,786.08
{._Nen-Federat share of arount on linee 0.00 0.00
4. Federst share of amount on line e 327,786,08 327,786‘08
. Federat payrmenis previously requested 314,521.47 314,621.47
i, Federat sha wested (Ling
ity (G 13,264.61 0.00 0.00 13,264.61
i Agvances  requited
month, when mques’l:z 1st month 0.00
by Federal grantor
agency for use in making 2nd mmonth 0.00
praschecled atvancas aret mmonth _ 0.00
12, ALTERNATE COMPUTATION FOR ADVANCES ONLY
aAEstimatadFadem!cashauﬁaﬁﬁwtwiubemadedméggpemdmvem&w{headmm $
b. Less: Estimated balance of Federal cash on hand as of beginning of advance period
¢. Amount recuested (Line & minus fine b) ¢ 0.06

AUTHORIZED FOR LOCAL REPRODUCTION {Continuad on Reverse} STANOARD PORM 278 (Rev. 767
Prescribed by OMB Circulars A-102 and A-110
13. CERTIFICATION
SISHATURE U ALTIHORIZED CERTIEYINE ORFICIAL DATE RECUEST
i certify that to the best of my T F /'":} SUBMITTED
knovdedge and belief the data on the Ve | A

feverse gre corect and thatl all oulisys

were mads in acoorgance

grant congitions or other agreement
and that payment is due and s not

bean previcusly requested.

(b IO

January 21, 2008

with the

TYPED OR PRINTED NAME ANDTTRE

ALBERTO A. LAMORENA V, Director
Bureau of Statistics and Plans

TELEPHONE (AREA
TOGE. NUMBER,
EXTENSION

671-472-4201
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CHAE APPROVAL NG. PAGE OF
0348-0004 i PAGES
REQUEST FOR ADVANCE 2. X" one o both baies 2 BASIS OF REQUEST
OR REIMBURSEMENT . [IADVANCE [J REIMBURSE.
TYPE OF MENT Ccask
PAYMENT b. X" the appticebie bax
{See instructions on back) REGUESTED [ FINAL I PARTIAL [ AGCRUAL
3. FEDERAL SPONSORING AGENCY AND DRGANIZATIONAL £LEMENT T 4 FEDERAL GRANT OR GTHER 5 PARTIAL PAYMENT REGUEST
WHICH THIS REPORT 1§ SUSMITTED IDENTIFYING NUMBER ASSIGNED NUMBER FOR THIS REGUEST
BY FEDERAL AGENCY
U.S. DEPT. GF INTERIOR/ Of. of Insular Affairs CRI-GU-05 83005113-02
S, EMPLOYER DENTIRCATION 7. RECIPIENT'S ACOOUNT NUMBER 8. PERIOD COVERED BY THIS REQUEST
NUMBER OR IGENTIFYING NUMBER FROM gnonit, day, yea TG (monin, day, yoar)
98-0018947 5101HO50930E1113 10/01/07 12/31/07
&, RECIPENT ORGANZATIN 10. PAYEE (Where chack 1s & be sent if different than Bem 9)
Nema: BUREAU OF STATISTICS AND PLANS nNama: TREASURER OF GUAM
Number : Numbs
and Street: P.O. BOX 2950 and Soer: P.O. BOX 884
Cily, Stale Ciy, State
and ZIP Coge: HAGATNA, GUAM 96832 and ZIP Code: HAGATNA, GUAM 86932
11, COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
(a) ] o)
PROGRAMS/FUNCTIONS/ACTIVITIES e
TOTAL
o Tt program 123072807 |8 327,786.08[s $ $__ 327,786.08
b Less: Cumidative program income 0.00 0.00
el e 3 T : -
C e oy (e 8 miia 327,786.08 0.00 0.00 327,786.08
d. Eslimated net cash outiays for advance
periad 0.00 0.00
s, Total (Sum of fries ¢ & ) 327,786.08 0.00 0.00 327,786.08
1. Non-Federal share of amount on fine e 0.00 0.00
g. Federal share of amaunt on line & 327,786.08 327,788.08
#t. Federal payments previously requesied 314,521.47 314,521.47
F -
gy e e 2 13,264.61 0.00 0.00 13,264.61
| Advances required by
morth, when requestad 18t month 0.00
by  Federal  grandor
agency for use in making 2nd month 000
prascheduled advances s 0.00
i2 ALTERNATE COMPUTATION FOR ADVANCES ONLY
aAE%%FM%&Q&%@MWMMM%WW&WWMW $
b. Less Estimated balance of Federal cash on hand as of beginning of advance period
$ 0.60

¢, Amount requested (Line a minus ing b

AUTHORIZED FOR LOCAL REPRODUCTION {Continuied on Reverss)

STANDARD FORM 270 (Rev. 7.97)
Prescribed by OMEB Circulars A-102 and A-110

13 CERTIFICATION

SIGNATURE (% AUTHORZER CERTFYNE EFFCAL
.,

) i

¥ s f,

j-.;"?‘: [V R

iocerlfy that io the best of my
knowledge and betief the data on the
feverse are correcd and thal &l outiays

7

i

g

Jan

vary

DATE RECQUEST
SUBNITIED

wete made in sccordance will: the
grant conditions or other agresment
arcd that payment is due and has net
baan previousty requested.

TYPED OR PRINTED NAME AND TITE

ALBERTC A, LAMORENA V, Director
Bureau of Siatistics and Plans

TELERHONE (AREA
CODE, NUMBER,
EXTENSION

67 1-472-4201

This space for agency use

ot

Wil



FINANCIAL STATUS REPORT
{Short Form)
{Foltow Instructions on the back}

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 111
U.B. DEPARTMENT OF INTERIOR CRI-GU-5
OFFICE OF INSULAR AFFAIRS / NQAA, Expires: G1/31/2006 pages
20306 Coral Reef Initiative

3. Recipient Organization {Name and complete address, inciuding ZIP code)

BUREAU OF STATISTICS AND PLANS GUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer ldentification Number 5. Recipieni Account Number or ldentifying Number | 6. Final Report 7. Basis
98-0018947 5101HO50930E1113 [ 1YES [ X]NO [ 1Cash {X}Accrusl
8. Funding/Grant Period  {See instructions} 9. Period Covered by this Report
From: {Month, Day, Year) To: {Month, Day, Year From: {Month, Day, Year) To: {Mornth, Day, Year)
1101/04 07/31/08 10/1/2007 1213172007
10, Transactions: t 0 H
Praviousty This Cumulative
Beported Period
a. Total outlays
314,521 13,265 327,786
b. Recipient share of cutlays
] [ [
c. Federal share of outiays
314,521 13,268 327,786
d. Tetai unliquidated obligations
154,986
e. Recipient share of unliguidated chligations
G
f. Federal share of unfiquidated obligations
154,986
g. Total Federal share(Sum of fines ¢ and f
482,772
h. Totai Federal funds authorized for this funding pericd
483,198
i.  Unobligated balance of Faderal funds {Line h minus lire g)
424
a. Type of Rate {Place “X" in appropriate box}
11, Indirect [ 1Provisional { } Predetermined [ Final { X iFixed
Expense
b. Rate ¢. Base . Total Amount o. Federai Share

legisiation.

12. Remarks: Allach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: | certity to the best of my knowtfedge and beiief that this report is correct and complete and that ali cutlays and
uniiguidated chligations are for the purpose set forth in the award documents.

Typed or Printed Name and Thle
ALBERTO A, LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephene (Area code, number and extension)

1- 871~ 472 -4201

-
Signature of Authorigdd Canifyi ol
-:k y s

Date Report Submittad

JAN 24 2008

Standard Form 289A

(REV 4-88)

Prascribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

(Short Form)
1. Federal Agency and Organizational 2. Grant or Award Number Assigned by QJP OMB Approval Page of
Elemant 1o which Report is Submitted No.
H
U8 Dept. of Justice 20067-CD-BR-C081 1121-0264 ’ !
Office of Justice Programs (QJP} Expires: 01/3/2008 pages
3. Recipient Crganization {Name and compiete address, including ZIP code)
Guam Bureau of Statistics and Plans
PG, Box 2650
Hagatna, GLI 98932-28580
4. Vendor Number 5. Recipient internat code or Identifying Number (if any) 6. Final Baport 7. Basis
980017947 5§101E080933PA101 Yes | Cash X Accrual
8. Funding/Grant Period (See Instructions) 9, Period Covered by this Report
From: {Month, Day, Year) To: (Month, Day, Yean From: {Month, Day, Year) To: (Month, Day, Year)
10/01/2067 08/30/2068 10/01/2007 12/31/2007
10, Transactions: ! 4 H
Previously Reported This Period Curmnulative
a. Total outlays $0.00 $6.00 $0.00
b, Recipient Share of cuttays $0.00 $0.00 $0.C0
¢. Federal share of cutlays $0.00 %0.00 $0.00
d. Total unliquidated obligations $86,940.00
2. Recipient share of unliquidated obiigations $4.00
f. Federal shaze of unliquidated obiigations $88,340.00
9. Tolal Federai share (Sum of Lines cand f) $86.940.00
h. Total Federal funds authorized for this funding pericd $96,594.00
i. Unobligated balance of Federal funds {Lina h mirus Line g} $9,654.00
1, Indirect a. Type of Rate {place "x" in approppriate box)
Expense T . ™ F— T g
_, Provisional | Predetermined ' Final _ Fixed
A S
tr. Rate ¢. Base ¢. Total Amount e. Federai Share
0.00% $0.00 $0.00 $0.00
12, Remarks: attach any explanaticns deemed necessary or information required by Federat sponsoring agency in compliance with governing legislation,
PROGRAM INCOME:
A. Block/Formula passthrough $0.00 C. Forfait $0.00 D. Cther $0.00
B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00
13. Certification | certify to the best of my knowledge and belief that this report is corract and complete and that all cutiays and unliquidated obligations
ara for the purposes set forth in the award documents,
Typed or Printed Name and Title Telephong {Area code, number and
extension}
Mr. ALBERTO A LAMORENA Cther Director {671) 472-4201
Signature of Authorized Cerityi Date Report Submitied
SN B/2008

DQJ Standard Form 2688a (REV 2002)

Paperwork Heduction Act Notice, Under the Paperwork Reduction Act, a
number. We try 10 create forms and Instruciions that are accurate, can be easily understood, and which impose the feast possible burden on you to provide us with information.
write to the Office of Justice Programs. US Department of Justice, B10 Seventh Street, NW, Washington, DC Z0831.

bl /’%ﬂ

Printed by GMS on 01/20/2008 10:05 PM

person Is not required 1o respond 10 & colisction of information unless #t dispiays 5 cisrrentty valid OMB controf

You can

May 2005




FINANCIAL STATUS REPORT

{Short Form)
{Follow insiructions on the back}
1. Federal Agency and Organizational Element 2. Faderat Grant or Cther dentifying Number Assigned OMB Approval Page of
o Which Report is Submitted By Federal Agency No.
1121-0264 141
U.S. Departrment of Justice 2007-CD-BX-0061
Cifice of Justice Programs pages
2607 Paut Coverdel Forensic Imp. Grant
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipiert Account Number or identifying Number | 8. Final Report 7. Basis
98-0017947 S101E08G933PAI0T [ 1 YES [ X]INQ { 1Cash {X]Accrual
8. Funding/Grant Period  Ses /nstructions) 8. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: {(Month, Day, Year) To: (Month, Day, Yean
10/01/06 08/30/08 10/1/2007 12/31/07
10. Transactions: | H i
Previously This Cumulative
Reported Period
a. Totai outlays
0 Y]
b. Hacipient share of cutlays
1] 0
¢. Federal share of cutiays
0 [\
d. Total unliquidated obtigations
86,940
e. Recipient share of unliguidated cbligations
)
f, Federal share of unliquidated obligations
86,940
g. Total Federal share(Sum of fines ¢ and 1
86,940
h. Total Federal funds authorized for this funding period
91,015
.. Unobligated balance of Federal funds (Line h minus fine g
4,075
a. Type of Rate (Place "X" in appropriate box}
11, indirect [ 1Provisional [ ] Predetermined f ] Final I X }Fixed
Expense
b, Rate c. Base d. Total Amount e. Federal Share

legisiation.

12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: i certify to the best of my knowledge and belief that this report iz correct and camplete and that all cutiays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Tifle
ALBERTO A. LAMORENA V, ACTING DIRECTOR
Bureau of Statistics and Plans

Tetephone (Area code, number and exiension}

1- 671 472 4201

Signature of Authorized

Date Report Submitied

JAN 24 g

»
g
&

Standard Form 260A  (REV 4-88)
Prascribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

(Short Form)
1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page ol
Element fo which Report is Submitied No.
U.S Dept. of Justice 2007-RT-BX-0056 1121.0264 ! !
Office of Justice Programs {QJP) Expires: 01732006 pages
3. Recipient Organization (Name ang complete address, including ZIP code}
Guam Bureau of Statistics and Plang
2.0, Box 2850
Hagatna, GU 96332-
4. Vendor Number 5. Recipient internal cods or identifying Number (# any} 8. Finai Report 7. Basis
980017947 © ‘Yes X No X Accrual
8. Funding/Grant Period (See instruciions} 8. Period Covered by this Report
From; (Month, Day, Year) To: (Monih, Day, Yean From: {Maonth, Day, Year} To: (Month, Day, Yean
18/01/2006 08/30/2010 10/01/2007 12/31/2007
10. Transactions: f . i H
Previously Reported This Period Cumuiative
a. Total cutlays $0.00 $0.00 $0.00
b. Recipient Share of outlays $0.00 $0.00 306,00
¢. Federal share of outlays $0.00 $0.00 $0.00
d. Tofat uniiquidated obligations S S o R : $0.00
@. Recipient share of unliquidated obligations ) $0.00
f. Federal share of uniiquidated obtigations g $6.00
g. Total Federal share (Sum of Lines ¢ and f) ) : $0.00
h. Total Federal funds authorized for this funding period L L e e e e Ve $38,567.50
t. Unobligated balance of Federa! funds (Line h minus Line g} T e T $38,567.00
11, Indiract a. Type of Rate {place "x" in approppriate box)
Expense _ Provisional |/ Predetermined Final " Fixed
b. Rate ¢. Base d. Total Amount e. Federal Share
0.00% $0.00 $0.00 $0.00
12. Remarks: attach any explanations deemed necessary or information required by Fedsral sponsoring agency in compiiance with governing legislation,
PROGRAM INCOME:
A, Block/Formula passthrough $0.00 C. Fodeit $6.00 D. Other $0.00
B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended 30.00
13. Certification | certily to the best of my knowledge and belief that this raport is correct and compiete and that all cutlays and urdiquidated obligations
are for the purposes set fosth in the award documents.
Typed or Printed Name and Title Tefephone (Area code, number and
extension)
Mr, Alberto A Lamorena vV Director (6713 472-4201

i Date Raport Subriftad
01/20/2008

Sigrature of Authoﬁz@ng Offj
{ !

DQJ Standard Form 28%a (REV 2002)

Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, a person /s not required fo respond 1o a ooffectibn of information un # displays 2 o Hy valid OMB control
rumber. We try i create forms and instructions that are accurate, can be easily understood, ant which inpose the least possibie burder on you to provide us with information. You can
write to the Office of Justice Programs. US Department of Justice, 810 Seventh Street, NW, Washington, DC 20837,

/)Z%'\ Printed by GMS on 01/20/2008 09:15 PM May 2008




FINANCIAL STATUS REPORT
{Short Form)
{Follow instructions on the back)

ks

. Faderal Agency and Organizational Element
to Which Report is Submitied

U.8, Department of Justice
Office of Justice Programs

2. Federal Grant ar Other ldentifying Number Assigned
By Federat Agency

2007-RY-BX-0056

2007 REAT

OMB Approval
No.
1121-0264

Expires: 01/31/2008

Page of
14t

pages

3. Recipient Organization {Name and complete addrass, inchuding ZIP code)

98-0017947

[ 1YES [ XiNO

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 95932
4. Employer identification Number 5. Recipient Account Number or identifying Number | 6. Final Report 7. Basis

[ ]Cash [ X]Accrusi

8. Funding/Grant Period  (See instructions) 9. Period Covered by this Report
’ From: (Month, Day, Year) To: (Month, Day, Year) From: {Month, Day, Year) To: (Month, Day, Year)
10/1/2006 9/36/20106 10/01/2007 1213172007
10. Transactions: | 1l Hi
Praviously This Cumulative
Reporied Period
a. Total outlays
Q g 1]
b. Recipient share of cutiays
G & 0
¢. Federal share of outtays
0 0 0
d. Total unliquidated obligations
1]
e. Recipient share of unliquidated obligations
1]
. Faderal share of unliquidated obligations
g
g. Tolal Federal sharesSum of ines ¢ and i
[
h. Total Federal funds atthorized for this funding period
38,567
i.  Unobligated balance of Federal funds (Line h minus line g}
38,587
a. Type of Rate {Flace "X" in approptiate box)
11, Indirect [ 1Provisionai [ ]Predetermined [ ]Final X iFixed
Expense
b. Rate ¢. Base d. Total Amount e. Federal Share

fegistation.

12. Remarks: AMach any explanations deemed necessary or information required by Federal sponsoring agency In compliance with governing

13. Certification: | certify to the best of my knowiedge and belief that this report s correct and complete and that ali outlays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A, LAMORENA V, DIRECTOR
Buresu of Statistics and Plans

Telephone (Area code, number and extension)

1- 671- 472 -4201

Signature of Authorize

Date Report Submitted

AN 24 203

Stardard Form 2694

REV 4-68)

Prescribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT
{Short Form)

t. Federat Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of
Elgment to which Report is Submitted NO.
1
U.S Dept. of Justice 2007-GP-CX-0026 1121-0264 !
Office of Justice Programs (OJP) Expites: 01/3/2006 pages
3. Recipient Grganization {Name and complete address, including ZIP code)
Guarn Bureau of Statistics and Plans
P.O. Box 2850
Hagatna, GU 96932-
4. Vendor Nuimbsr %. Recipient internal code or identifying Number ( any) 8. Final Repont 7. Basis
980017047 5101HO708208E102 i Yes | ~ Cash X! Accrual
8. Funding/Grant Period {See Instructions) 4. Pariod Covered by this Repont
From: (Menth, Day, Year) Tor {Month, Day, Year) From: {Moenth, Day, Year} To: {Monih, Day, Yean
08/01/2007 08/31/2010 10/01/2007 12/31/20067
e i i Ht
10, 1 :
0. Fransactions Previously Reported This Pericd Cumnulative
a. Total outlays $0.00 $0.00 $0.00
b. Recipient Share of cutlays 50.00 $0.00 $0.00
c. Fedgral share of outlays $0.00 $0.00 $0.00
d. Total unliquidated obsigations ' $50,318.00
&, Recipient share of unliquidated abligations : : [ - } $0.00
f. Federal share of uniiquidated obligations $580,318.00
g. Total Federal share (Sum of Lines ¢ and § $50,318.00
h. Total Federa fends authonzed for this funding period SR i T e e e e $58,909.00
i. Unobtigated balance of Federal funds {Line h minus Line g) r e T e T $5,591.00
11, indirect 2. Type of Rate (place "x” irt approppriate box)
Expense ____ Provisional ___ Predetermined __Final __ Fixed
b. Rate c. Base d. Total Amount e. Federal Share
0.00% $0.0C $0.00 $0.00
12. Remarks: atfach any axplanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legistation,
PROGRAM INCOME:
A. Block/Farmula passthrough $0.00 C. Forfeit $0.00 D. Gther $0.00
8. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpendsd $0.00
13. Certification ! certify t the best of my knowiedge and belief that this report is correct and complete and that all outlays and urliquidated obiigations
are for the purposes set forth in the award documents.
Typad or Printed Name and Tile Telephone {Area cods, number and
extension)
Me, Atberc Alamorena V  Director {871) 472-4201
Signature of Authgrized Cértifyi Daie Repor Submitted
Iz — 01/20/2008

£0d Standard Form 268a (REV 2002}
Paperwork Reduciion Act Notice. Under the Paperwork Reduction Act, a person is not required o respond 1o a collection of Information uniess i displays a currently valid QWS control

number. We iry (o create forms and ingtructions that are acourate, can be gasily understood, and witich impase the least possibie Gurden on you to provide ug with information. You can
write to the Office of Justice Programa. US Department of Justice, 810 Seventh Street, NW, Washington, DC 20531,

/’}’% Printed by GMS on 01/20/2008 10:00 PM May 2005

i
a ;5%253‘@



FINANCIAL STATUS REPORT
(Short Form)
{Foflow instructions on the back}

—y

. Federal Agency and Organizational Element
o Which Report is Submitted

U.S. Department of Justice
Cifice of Justice Programs

2. Faderal Grant or Gther identifying Number Assigned
By Federal Agency

2007-GP-CX-0028

2008 Projact Safe Neighborhoods

CMEB Approval
No,
11210284

Page of

pages

3. Recipient Organization (Name and complete address, including ZIP code)

BUREAU OF STATISTICS AND PLANS
P.O. BOX 2850
HAGATNA, GUAM 96932

QUARTERLY REPORT

4. Employer ldentification Number
98-0017947

5. Recipient Account Number or Ideniifying Number
5101HO70920SE102 [

6. Final Report
] YES [ X1 NO

7. Basis

{ 1Cash [X]Accruat

8. Funding/Grant Period  See inshuctions)
From: (Month, Day, Yean

To: (Month, Day, Year)

From: (Month, Day, Year)

9. Period Covered by this Repont

To: (Month, Day, Year)

09/01/07 0873010 10A1/2007 1273172007
10, Transactions: i {; i
Previously This Cumuiative
Haported Pariod
a. Total outtays
g 1] 0
b. Recipient share of outlays
0 0 Q
¢. Federal share of outlays
0 0 4
d. Total unliquidated obligations
50,318
e. Recipient share of unliquidated obligations
4]
1. Federal share of unliguidated obligations
50,315
g. Total Federat sharesSum of lines ¢ and f}
50,318
h. Total Federal funds authorized for this funding period
55,909
. Uncbligated balance of Federal funds {Line h minus ling g}
5,501
a. Type of Rate (Place "X" in appropriate box}
11. Indirect { ] Provisional [ 1Predetermined { ] Final [ % } Fixed
Expense

b. Rate

¢. Base

d. Tolal Amount

e. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

legisiation.

13. Certification: [ certify to the best of my knowledge and belief that this report is corract and complete and that all cutiays and
unliquidated obligations are for the purpose set forth In the award documents,

Typed or Printed Name and Title
ALBERTO A, LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone {(Area code, number and extension}

1- 671- 472 -4201

Signaiure of Author

Date Report Submitted

AN 24 o0

Standard Form 2694

(REV 4-88)

Prescribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT
(Short Form)

1. Federal Agency and Crganizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of
Efement to which Repont is Submitied No.
U.S Dept. of Justice 2007-DJ-BX-0063 1121-0264 ! 1
Office of Justice Programs {QOJP) Expires: 01/3/2008 pages

3. Recipient Organization (Name and compiete address, including ZIP code)

Guarn Bureau of Statistics and Plans
P.O. Box 2950
Hagaitna, GU 96932-2850

4. Vendor Numbet 5. Aeciplent infernal code or identifying Nurnber {f any} 6. Final Report 7. Basis
980017947 5101H070920E1108  Yes X No . Cash | x Accrual
o
8. Funding/Grant Period (See inshructions} 9. Period Coverad by this Report
From: {Month, Day, Year) To: (Month, Day, Yean From: (Month, Day, Year) To: {Month, Day, Year)
10/01/2008 GS/30/2010 10/01/2007 12/31/2007
10. Transactions: Previous!yf Reported This Period Cumulative
&. Total oullays 30,00 $0.00 $0.00
b. Recipient Share of outlays $0.00 $0.00 $0.00
¢. Federal share of outlays $0.00 $0.00 30.00
d. Yotal unliguidatad obligations $6086,764.00
&. Recipient share of untiquidated obligations $0.00
f. Federat share of unliguidated obligations $606,764.00
g. Total Federat share (Sum of Lines c and fj $B06,764.00
h. Totaf Federal funds authorized for this funding period St on o R el $1,132,013.00
i. Urobligated balance of Federal funds (Line h minus Line gj I' . r R $525,248.00
11, Indirect a. Type of Rate {place "x" in approppriate box}
Expense Provisional ) Predetermined m;_ Final Fixed
b. Rate ¢. Base d. Total Amounf a. Federal Share
0.00% $0.00 $0.00 $C.00

12. Remarks: atitach any explanations deemed necessary or information required by Federal sponsoting agency in compliance with goveming legisiation.

PROGRAM INCOME:

A. Block/Formula passthrough $0.06 C. Foreit $0.00 D. Cthar $6.00
B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00

13. Certification | certify to the best of my knowiedge and belief that this report is correct and complete and that all outlays and unliquidaled obligations
are for the pumoses sat ‘orth in the award documents.

Telephone {Ares code, number and
extension}

{671} 4724201

Typed or Printed Name and Title

Mr. Alberto A Lamorena V' Director

- Date Report Submitted
017202008

GJ Standard Form 269a (REY 2002)

Signature of Autharized,Cetlying OFf.

Paperwork Reduction Act Nofice. Under the Paperwork Reduction Act, 7 person is not requived 1o respond 1o a cellection of Information Lriess & dispiavs a currentiy vaiid OMB conirol
number, We try to create forms and instructions that are accurate, can be easily understood, and which impose the least possibie surden on you to pravide us with information. You can
write to the Office of Justice Programs. US Department of Justice, 810 Seventh Street, NW, Washington, DO 20831,

Z { M%, Printed by GMS on (1/20/2008 09:58 PM May 2005
a VL 6R




FINANCIAL STATUS REPORT

(Shart Form)

{Follow instructions on the back}

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federat Agency No.
11210264 171
U.S. Department of Justice 2007-DJ-BX-0063
Office of Justice Programs pages
) 2007 Byrne Justice Assistance Grant
3. Hecipient Organization (Name and complete address, including ZIP code}
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer ldentification Number 5. Reciplent Account Number or Identifying Nuraber | 6. Final Report 7. Basis
88-0017847 [ 1YES [ X]NO { Cash IX]Accrual
5101 Hoyo4120E [0

8. Funding/Grant Period  /See instructions)
From: (Month, Day, Yean

To: (Month, Day, Year)

9. Pericd Covered by this Report
From: (Month, Day, Year

To: (Month, Day, Year)

10/1/2006 9/30/2010 101/2007 1213172007
18. Transactions: | H 1]
Previously This Cumulative
Reported Pericd
a. Total outtays
0 0
b. Recipient share of outlays
0 ]
¢. Federal share of outlays
[t] o
d. Total unliquidated obligations
606,764
8. Recipient share of uniiquidated obligations
0
i, Federal share of unliquidated obligations
606,764
4. Total Federal share(Sum of linss c and 1}
806,764
h. Totat Federal funds authorized for this funding period
1,132,013
i.  Unobligated balance of Federal funds {Ling h minus fine g}
525,249
a. Type of Rate (Place "X" in appropriate box)
11. Indirect [ }Provigionai { ] Predetermined [ IFinat [ X ] Fixed
Expense
b. Rate c. Base d. Total Amount a. Federal Share

legislation.

12. Remarks: Aftach any explanations deered necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: | certify to the best of my knowledge and beltef that this report is correct and complete and that all outiaye and
: unliquidated obligations are for the purpose set forth in the award documents,

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A, LAMORENA V, DIRECTOR

Telephone (Area code, number and extension}

1 671- 472 -4201

Signature of Authorizad

rlifying Offii

;

Date Report Submitted

JAN 24 o

Y
O

Standard Form 260A  (REV 4-86)
Prascribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form)
1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of
Emment ic which Repott 5 Submitted No.
U.S Dept. of Justice 2006-GP-CX-0059 1121-0264 1 1
Office of Justice Programs (OJP) _ Expiras: 01/3/2006 pages
3. Recipient Organization (Name and compiete address, including ZIF code)
Guam Bursau of Statistics and Plans
Pest Office Box 2950
Hagatna, GU 96332-2950
4. Vendor Numbsr §. Recipient internal code or identifying Mumber {if any} 8. Final Report 7. Basis
980017947 5101HO70020SE101 ~ Yes X No . Cash | X! Accrual
8. Funding/Grant Period {See Instructions) 9. Period Coverad by this Report
From: {Month, Day, Year) Ta: {Month, Day, Year) From: éMonth, Day, Yean To: (Month, Day, Yean
10/01/2008 09/30/2009 10/G1/2007 12/31/2007
; i Hl Ht
10. T tons:
0. Fransactions Previously Reported This Period Cumulative
a. Total outlays $0.00 $158.06G $158.00
b. Recipient Share of outlays $0.00 $0.00 $0.00
c. Federal share of outlays $0.00 $153.00 2158.00
4. Total unliquidated obligations $68,643.00
&. Recipient share of unliquidated cbligations I _ B - $0.00
i Federal share of uniiquidated obiigations ' $68,643.00
g. Total Federal share (Sum of Lines ¢ and 1) 3 $68,801.00
h. Total Federal funus avthorized for this funding pericd oy e bl R e i $73,334.00
i. Unobfigated batance of Federal funds (Line h minus Line g) e e e $4.533.00
11. Indirect a. Type of Rate {place “x" in approppriate box)
Expense JR— e .
i Provisional ___: Predetermined . Final | Fixed
—
b. Rate ¢. Base d. Total Amount a. Federa! Share
0.00% $0.00 $0.0¢ $0.05

12. Remarks: atfach any explanations deemed nacessary or information required by Federat spensoring agency in compliance with goveming legislation.

PROGRAM INCOME:

A. Biock/Formuta passthrough $0.00 <. Foreit $0.00 D. Other $0.00
B. Federal Funds Subgrarted $0.00 E. Expended $0.00 F. Unexpended 30.00

3. Certification ! certify to the best of my knowledge and belief that this report is correct and comgplete and that all outiays and uniiguidated obiigations
are for the purposes set forth in the award documents.

Typed or Primted Name and Title Telophons (Arga code, nusmber ard
sxtension)
Mr. Aiberto ALamorena V. Direclor (671} 472-4201

Date Report Submitted
a1/20/2008

Signature of Authorized

DOJ Standard Form 289a (REV 2002)

Paperwork Reduction Act Notice. Under the Paperwerk Reduction Act a persen is not required to respond to a sollection of information unless it displays a currently valid OMS control

numiber. We try to oreate forms and ingtructions that are aceurate, can be easily understood, and whict §

the feast possible burden on you to provide us with information. You can

write to the Office of Justice Programs. US Department of Jjustice, 810 Seventh Sireet, NW, Washingion, DC 20531,

I

H
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! 4 233 Printed by GMS on $1/20/2008 10:07 PM May 2005
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FINANCIAL STATUS REPORT

(Short Form)
{Follow instructions on the back}
1. Federat Agency and Organizational Element 2. Fedaral Grant or Other identifying Number Assigned OME Approval Page of
o Which Report is Submitied By Federai Agency No.
1121-0264 111
U.S. Department of Justice 2006-GP-CX-0059
Office of Justice Programs pages
2006 Prolect Sals Neighborhoods
3. Recipient Qrganization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.0. BOX 2950
HAGATNA, GUAM 96932
4. Employer identification Number 8. Recipient Account Number or identifying Number | 6. Final Report 7. Basis
98-0017947 5101 HO709208E101 [ ] YES [ X] NO [ 1Cash [X; Accrual
8. Funding/Grant Period  (8ee Instructions) 9. Period Covered by this Report
From: {Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: {Month, Day, Year
10/01/06 09/30/09 161 /2007 1273172007
10. Transactions: i il #
Previously This Cumulative
Heported Period
a. Totai outlays
4] 158 158
b. Racipient share of outfays
[ 0 0
¢. Faderal share of outlays
0 158 158
d. Total unliquidated obligations
68,643
a. Recipient share of unliquidated obligations
]
{. Faderal share of unfiquidated obligations
68,643
g. Total Federal share/Sum of lines ¢ and H
68,801
h. Total Federal funds authorized for this funding period
73,334
i. Unocbligated balance of Federal funds {Ling h minus line g}
4,533
a. Type of Rate (Place "X" in appropriate box}
11. Indirect { 1Provisional [ ]Predetermined [ 1Final {XiFxed
Expense
b. Rate c. Base d. Totai Amount ¢. Federal Share
12. Remarks: Attach any explanations deerned necessary or information required by Federal sponsaring agency in compliance with governing
legislation.
13. Certification: | certify to the best of my khowledge and belief that this report is correet and complete and that all outlays and
unliguidated obligations are for the purpose set forth in the sward documents,
Typed or Printed Name and Title Teiephone {Area code, number and exiension)
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans 1- 671~ 472 -4201
Signature of Authoriz Date Report Submitted
_ JAN 24 opp

Standard Form 2654 (REV 4-88)

. %’ Prascribed by OMB Clirculars A-102 and A-110

F hilew




FINANCIAL STATUS REPORT
{Short Form)

1. Federal Agency and Organizational 2. Grant or Award Number Assigned by QJP OMB Approval Page of
Elament to which Report is Submitted No,

U.B Dapt. of Justice 2006-DJ-BX-0017 1121-0264
Office of Justice Programs (OJP) Expires: 01/3/2008 pages

3. Recipient Qrganization (Name and complete addrass, including ZHP code)

Guam Bureau of Statistics and Plans
P.0O. Box 2650
Hagatna, GU 96932-2950

4. Vendor Number 5. Recipient internal code or idantifying Number {if any) &, Final Report 7. Basis

980017947 5101HO80920E1108 X No ' ‘Cash X Accrual

8. Funding/Grant Period {See Instructions) 8. Period Coverad by this Report
From: (Month, Day, Year} To: {Month, Day, Year) Frem: (Month, Day, Year) To: (Month, Day, Year)

10/01/2005 08/306/2009 10/01/2607 12/31/2007

s i ] 1
10. Transactions: . . . .
i Praviously Reported This Period Cumuiative

&. Totai outlays $42,526.00 §70,605.00 $113,130.00

b. Recipient Share of outlays $0.00 $0.00 $0.00

c. Federal share of outlays $42,525.00 $70,805.00 $113,130.00
$463,328.00

$0.00
$4683,328.00

4. Tetal unifiquidated obligations

e. Reciplent sharse of unfiquidated obligations

{. Federal share of unliquidated obtigations

g- Total Federal share (Sum of Lines ¢ and } $576,458.00

R Total Federal funds authonzed for this funding period R N T & : T $730,000.00
' : $153,542.00

k. Unobiigated balance of Federal funds (Line h minus Line g)

11. Indirect a. Type of Rate {place *x" in approppriate box)
Expense -

.. Predetermined ___Final __ Fixed

- Provisional

b. Rate ¢. Base d. Total Amoung e. Federal Share
0.00% $0.00 $0.00 $0.00

12. Remarks: attach arly explanations deemed necessary or information required by Federat sponsering agency in compliance with governing legislation,

PROGRAM INCOME:

A, Block/Formuta passthrough $0.00 C. Forfeit $0.0C . Other $0.00
B. Federa! Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.60

13. Ceriification 1 ertify 10 the best of my knowledge and batief thaf this report i correct and compiete and that ai outlays and unliquidated obligations
are for the purpases set forth in the award documents,

Telephone (Area code, number and

Typed or Prinded Name and Title
extension)

Mr. Alperto A Lamorena V' Direcfor (671) 472-4201

Signature of Amhoﬁzmc}ﬁ ial

Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, 4 person is not required to respond to & cofiection of information unless it dispiaye 5 currently valid OMB control
number. We try to create forms and instrustions that are accurate, can be easily understood, and which impose the least possible burden on you to provide us with information. You can
write to the Office of Justice Programs. US Departrient of Justice, 10 Seventh Street, NW, Washingion, DC 20831,

@ i /n%- Printed by GMS on 01/20/2008 10:40 PM May 2005
/7%

Date Report Submitted
O1/20/2008

DOJ Standard Form 26%a (REV 2002)




FINANCIAL STATUS REPORT

{Short Form)
{Follow instructions on the back}

1. Federal Agency and Organizationat Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
o Which Report is Submitted By Federal Agency No.
1121-0264 141
L8, Department of Justice 2006-DJ-BX-0017
Office of Justice Programs pages
2006 Byrne Justice Assistanca Grant
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPCORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Empiloyer identification Number 5. Recipient Account Number or identifying Number | 6. Final Report 7. Basis
98-0017947 5101HOG0920EI1 08 [ 1YES { X]INO { jCash {X1Accrual
8. Funding/Grani Period  (Ses Instructions} 9. Period Covered by this Report
From: {Month, Day, Year} To: {Month, Day, Year) From: {Month, Day, Year) To: (Month, Day, Yean
10/01/05 09/30/09 10/01/2007 12/31/07
10. Transactions: | H H
Previously This Cumulative
Reported Pariod
a. Total cuttays
42,525 70,605 113,130
b. Hecipient share of outlays
0 0 0
c. Federal share of outlays
42,525 70,605 113,130
d. Total unliquidated obligations
463,328
e. Recipient share of unliquidated obligations
G
f.  Federal share of unliquidated cbligations
463,328
q. Total Federal share (Sum of lines ¢ and #
576,458
h. Total Federal funds authorized for this funding period
730,000
i. Unobligated balance of Federai funds {Line h minus line g)
153,542
a. Type of Rate (Place "X" in appropriate box)
11. Indirect { 1 Provisional [ ] Predetermined [ 1Final [ X} Fixed
Expense
b. Rate ¢. Base d. Total Amount a. Federal Share

legisiation.

12. Remarks: Atfach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlaye and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, DIRECTOR

Telophone (Area code, number and extension}

1-671- 472 -4201

Signature of Authorized Cery

ing Official

JAN 2

Date Report Submitted

4 2008

Standard Form 259A

{AEV 4-88)

Preseribed by OMB Clreutars A-102 and A-110



FINANCIAL STATUS REPORT
(Short Form)

1. Federal Agancy and Organizational 2. Grant or Award Number Assigred by OJpP OME Approval Page of
Elament to which Report is Submitted No.
U.S Dept. of Justice 2006-B7-BX-0059 11210264 !

Office of Justica Pfﬂgmms (GJ?) Expires: 01/3/2008 pages
3. Recipient Organization (Name and complete address, inchuding ZIP code}
Guam Bureau of Statistics and Plans
Paost Office Box 2350
Hagatna, GU 96932-2960
4. Vendor Number 5. Recipient internal code or identifying Nurmber (i any} 6. Final Heport 7. Basis
9B0017947 5101H060920SE107 ~ Yes ' X No ~ Cash Accrual
8. Funding/Grant Period (See Instructions) 8. Period Covered by this Report
From: {Month, Day, Year) T {Month, Day, Year) From: {Month, Day, Yean To: (Month, Day, Year)
10/01/2005 08/36/2009 16172007 12/31/2007
10. Transactions: L i i
Previously Reported This Period Cumtdative
a. Total outiays $0.00 $0.00 $0.00
b. Recipient Share of outiays $0.00 $0.00 $0.08
¢. Federal share of cuttays $0.00 $0.00 $0.00
'
d. Total unliquidated obligations e $0.00
&. Recipient share of unliquidated obligations $0.00
i, Pedsral share of unliquidated obligations $0.00
g. Total Feceral share {Sum of Linag ¢ and ) $0.00
h. Total Feceral funds authorized for this funding penod e $39,851.00
i, Unobligated balance of Federal funds (Line h minus Line g) : !. S $38,881.00
1%, indirect a. Type of Rate {piace "x” in approppriate box)
E e,
Tponse . Provisional ____ Predetermined | Fixed
I
b. Rats c. Base d. Toial Amount ¢. Federal Share
0.00% $0.0¢ $0.00 $0.00
12. Remarks: attach any explanations deemed necessary or information required by Fedsral sponsoring agency in cornpliance with governing legisiation.
PROGRAM INCOME:
A. Bleck/Formuia passthrough $0.00 C. Forfeit $0.00 D. Gther $0.00
B. Faderal Funds Subgranted B3G.00 E. Expended $0.00 F. Unexpengad §0.00

13. Certification | certify to the best of my Knowledge and bslief that this raport is correct and complete and that all cutiays and unliquidated obiigations
are for the purposes set forth in the award documents,

Typed of Printed Name and Tle

Mr. Atberto A Lamorena VvV Director

Telaphone {Area code, number and

extansion)
{671) 472-4201

Signature of Authorized Cosffyind.Officia

Date Report Submitted
G1/20/2008

OJ Stardard Form 268a (REV 2002;

Paperwork Reduction Act Motice. Under the Paperwork Reduction Act, # persen Is not required 1o respond 1o  coliection of Information uniess i dispiays a currentiv vaild OMB control
rumber. Wa try it create forms and instructions that are accurate, can be eastly understood, and which impose the isast possibie burden on you to provide us with information, You can
write to the Office of Justice Programs. US Depariment of Justice, 810 Seventh Street, NW, Washington, OC 20531,

4

:

!
PoLe ﬂ%
égl*f A

Printed by GMS on 01/20/2008 10:43 PM

May 2005




FINANCIAL STATUS REPORT
{Short Form}
{Foflow instructions on the back}

1. Federal Agency and Organizational Elamant 2. Fageral Grant or Other ldentilying Number Assigned OMEB Approval Page of
to Which Report is Submitted By Federa! Agency No.
1121-0284 111
U.8. Department of Justice 2006-AT-BX-0059
QOffice of Justice Programs Explres: 017312008 pages
2006 RSAT
3. Recipient Crganization {Name and complete address, including ZiP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer identification Number 5. Recipiert Account Number or identifying Number | 6. Final Report 7. Basis

98-6017947

5101HOB09208E107

[ 1YES [ X]INO

{ JCash [ X Agcrual

8. Funding/Grant Period  (See Instructions)
From: (Month, Day, Year}

To: {Month, Day, Year)

From: {Month, Day, Year)

9. Period Covered by this Report

To: (Month, Day, Ysar)

10/01/08% 09/30/09 10/01/07 12131007
14, Transactions: | {; 1
Pravicusly This Cumulative
Reported Period
a. Tofal outlays
] 0 0
b. Recipient share of cutlays
0 0 0
c. Federal share of outiays
0 [ 0
d. Total unliquidated obligations
O
e. Racipient share of unliquidated obligations
0
f.  Federa! share of unliquidated obligations
0
q. Total Federal share(Sum of fines c and
0
h. Totai Federal funds authorized for this funding petiod
39,851
Unobligated balance of Federat funds {Line h minus line g}
39,881
a. Type of Rate (Placa "X" in appropriate box)
11 indirect { 1 Provisional { ] Pradeterminad { 1Final I X ] Fixad
LAgense

b. Hate

c. Base

d. Total Amount

@, Federal Share

12. Remarks: Attach any expianations deemed necessary or information requirsd by Federal sporisoring agency in comgpliance with govarning

fegisiation.

13. Certification: | certify to the best of my knowledge and belief that this report is correct and complate and that 2il cutlays an
unliquidated obligations are for the purpose set forth in the award documents.

1 'Typeci or Printed Name and Title
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension}

1- 671- 472 ~4201

Signature of Authorized Ce

ifying Official

L

Date Report Submitted

AN 7 4 2008

tandard Form 26%A

{BEV 4-88)

Preseribed by OMB Ciroulars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form)
1. Federat Agency and Organizationa!l 2. Grantor Award Number Assigned by QJP OMB Approval Page of
Element to which Report is Submitted Na.
U.S Dept. of Justice 2005-RT-BX-0054 1121.0264 i !
Gitice of Justice Programs (OJP} Expiras: 01/3/2006 pages
3. Recipient Grganization (Name and compleie address, including ZIP code)
Guam Bureau of Stalistics and Plans
Post Office Box 2850
Hagaing, GU 96932-2950
4. Vendor Number 5. Recipient internal code or 1dentifying Number (if any) 8. Final Report 7. Basis
980017947 5101H0509208E107 Yes X No  Cash  x ' Accrual
8. Funding/Grant Period {See Instructions} 9. Period Covered by this Report
From: (Month, Day, Year) To: {Month, Day, Year From: (Morth, Day, Year) To: (Month, Day, Year}
16/01/2604 09/30/2008 10/01/2007 12/31/20G67
1. Transactions: ¢ K -
Previously Reported This Period Curnulative
2. Total outlays $734.00 $264.00 $008.00
b. Reclpient Share of outlays $0.00 $0.00 $0.00
¢. Faderal share of outlays $734.00 £984 00 $098.40
¢. Total unliquidated obligations $134,564.00
e. Recipient share of unliquidated obligations $0.00
f. Federal share of unliquidated obligations $134,564.00
@. Tetai Federal share (Sum of Lines c and f} : $135,562.00
h. Total Federal funds authorzed for this funding period o) : $135,913.00
i. Unobligated balance of Federal funds (Line h minus Line ) $351.00
11. indirect a. Type of Rate {pface "}' i appropptiate box)
o _— — . . ——
Expense - Provisionat i Predsterminaed Firalk . | Fixed
—
D. Rale c. Base d. Total Amount ¢. Federal Share
0.00% §6.00 $0.60 $0.00
12. Remarks: attach any explanations deemed necessary or information required by Faderal sponsoring agency in compliance with goveming legislation,
PROGRAM INCOME:
A. Block/Formula passthrough $0.00 . Forfait $0.00 D, Other $0.00
B. Faderai Funds Subgranted $0.00 £, Expended $0.00 F. Unexpended $0.00
13, Certification | certily 1o the best of my knowledge and baiiet that this repord is correct and complete and that all outlays and unliguidated obtigations
are for the purposes set forth in the award documents.
Typed or Printed Name and Title Telephone (Area code, number and
axtansion)
Mr. Alberto A Lamorena V' Direclor {671) 4724201
Signature of Authorized Certifyi Dale Report Submitted
01/20/2008

DOJ Standard Form 269a (REV 2002

Paperwork Fleduciion Act Notice.  Under the Paperwork Ssduction Acl, a person is nat required 1o respond 10 a collection of information uniess i displays a currently vaild OMB controi
numbey, We try to create forms and instructions that ave accurate, can be gasiiy understood, and which impose the least possible burden on you to provide us with information. You tan
write to the Office of Justice Programs. US Department of Justice, 810 Seventh Street, NW, Washingion, DC 20531,

§ et %

Printed by GMS on 01/20/2008 10:47 PM May 2065



FINANCIAL STATUS REPORT

(Shart Form)
{Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Fedarai Grant or Other ldentifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Faderat Agency No.
1121-0264 i
1.8, Department of Justice 2005-RT-BX-0054
Oifice of Justice Programs Expires: 01/31/2006 pages
2005 RSAY
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU CF STATISTICS AND PLANS QUARTERLY REPORT
P.0O. BOX 2950
HAGATNA, GUAM 96932
4. Employer ldendification Number 5. Reciplent Account Number or ldentifying Number | 6. Final Report 7. Basis

98-0017947 5101H0509208E107 [ IYES [ X]NO [ 1Cash [X!Accrual
18, Funding/Grant Period  (See instructions) 9. Period Covered by this Report
From: {Month, Day, Year) To: {Month, Day, Year) From: {(Month, Day, Year) To: (Month, Day, Yean
10/07/04 08/30/08 10/1/2007 12/31/07
16, Transactions: I 3 i
Previously This Cumutativa
Heported Pariod
a. Toial outlays
734 264 998
b. Recipient share of outlays
] 1] 1]
¢. Federal share of outlays
734 264 998
d. Total unliquidated obfigations
134,564
@. Recipient share of unliquidated obligations
4
f. Federal share of unliquidated cbligations
134,554
¢. Total Federal share(Sum of fines ¢ and f)
135,562
h. Total Federal funds authorized for this funding peried
135,913
i. Urobligated balance of Federal funds (Line h minus line g)
351
a. Type of Rate {Place "X"* in appropriate box)
11. indirect [ ] Provisionat { ] Predetermined [ §Final [ X ] Fixed
Expense

b. Rate

¢. Base d. Total Amount

a. Federal Share

legisiation.

12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with govemning

13. Certification: 1 certify to the best of my knowiedge and belief that this report is correct and complete and that alf outlays and
aniiguidated obiigations are for the purpose set forth in the award documents.,

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A, LAMGRENA V, DIRECTOR

Telephane {Area code, number and exiension}

1- 871- 472 -4201

Signature of Authorized

Date Report Submitted

JAN 24 2008

Standard Form 269A  (REV 4-88)
Prescrived by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

(Short Form)
1. Faderal Agency and Organizational 2. Granm or Award Number Assigned by GJP OMB Approval Page of
Eiement to which Report is Submitted No.
.S Dept. of Justice 2005-DJ-BX-0071 1121-0264 ! 1
Office of Justice Programs (OJP) Expires: 01/3/2008 pages
3. Recipient Organization (Name and complete addrass, including ZIP cods)
Guam Bureau of Statistics and Plans
.0, HBox 2950
Hagaina, GLJ 968932-2950
4. Vendor Number 5. Recipient internal code or identifying Number {f any) 8. Final Report 7. Basis
980017947 5101HO50920£1108  Yes X No ~_Cash X Accrual

8. Funding/Grant Pericd {See Instructions} 9. Period Covered by this Repont

From: {Month, Day, Year) To: {Month, Day, Yean From: {Month, Day, Year) To: {Month, Day, Yean

10/01/2004 09/30/2008 10/01/2007 12/31/2007
. I i H
14, t 1
0. Fransactions Praviously Reported This Period Cumulative

& Total oullays $425,863.00 $67,891.00 $493,554.00

b. Recipient Share of outlays $0.00 $0.00 $0.00

¢. Federal share of outlays $425,863.00 $67.891.00 $493,554.00

d. Total unliguidated cbligations ) : s $692,222 00

&. Recipient share of unfiquidated obligations i : '_ : C $0.00

f. Federal share of unliquidated obligations $692,222.00

g- Tolat Federal share (Sum of Linescand f} . ) i s $1.185,778.00

R Total Federal lunds authorized 1or this funding perod e S T T $%,238 750.00

i. Unobiigated balance of Federal funds {Line h minug Line g) I L R S $52,974.00
11, Indirect a. Type of Rate {place "x* in approppriate box)

Expense | Provisional | Predetermined ~ 'Final " Fixed
W
b. Rate ¢. Base d. Totat Amount e. Federal Share
0.00% $0.00 $0.00 $0.00

12, Remarks: atach any explanations deemed nacessary or information required by Federal sponsoting agency in compliance with goverming legislation.

PROGRAM INCOME:

A, Block/Formuta passthrough $0.00 C. Forfait $0.00 D, Other $0.00
B. Federat Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00

13. Ceriification | cerlify {0 the best of my knowladge and betief that this repart is correct and complste and that al outiays and uniiquidated obligations
are for the purposes set forth in the award documenis.

Typed or Printed Name andg Title Telephone {(Area code, number and
extansion)
Mr. Albaric A Lamorena V' Direclor {871} 472-4201

lolir s

Signaturs of Autmr;ze

{ ¥

Jate Report Submitied
. 12072008

DOJ Standard Form 268a (REV 2002)

Paperwork Reduction Act Nofice, Under the Paperwork Reduction Act,  person I8 7ot required 10 respond 16 a collection of iformation unfess i displays a curtently valid OME controt
aumber, We try to create forms and Instructions that are accurate, San be easily understood, and which impose the least possible burden on you 10 provide us with information. You can
write to the Office of Justice Programs. US Department of Justice, 810 Seventh Street, NW, Washington, DC 20631,

/Q/ ! / /”‘é. Printed by GMS o 01/20/2008 10:52 PM May 2005
. Lid P




FINANCIAL STATUS REPORT

{Short Form}
{Follow instructions on the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federai Agency No.
1121-5264 171
U.S. Department of Justice 2005-DJ4-BX-0071
Office of Justice Programs pages
2005 Byrne Justice Assistance Grant
3. Recipient Crganization (Name and complete address, including ZiP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.C. BOX 2950
HAGATNA, GUAM 96932
4. Employer identificaion Number 5. Recipient Account Number or identifying Number | 6. Final Report 7. Basis
98-0017947 5101HOG0920E108 [ TYES [ X]NO { 1Cash ©X]Accrual
8. Funding/Grant Pariod  (Ses Instructions) 9. Period Coverad by this Report
From: {Month, Day, Yeat) To: (Month, Day, Year) From: (Month, Day, Year} Te: (Month, Day, Yean
10/01/04 09/30/08 10/1/2007 12/31/2007
10. Transactions: | il H
Previousty This Cumulative
Beported Peariod
a. Total outiays
425,663 87,891 493,554
b. Recipient share of outlays
0 G 4]
¢. Federal share of outlavs
425,663 67.891 493,554
d. Total unliquidated obligations
692,222
e. Reciplent share of unfiquidated oblgations
0
. Federat share of unliquidated cbligations
§92,222
g. Total Federal share(Sum of ines cand )
1,185,776
k. Totat Federal funds authorized for this funding period
1,238,760
i. Unobligated balance of Federal funds {Line h minus iine g)
52,974
4. Type of Rate {Place "X" in appropriate box}
11, Indirect [ 1Provisional [ ] Predetermined { 1Final [ X ]Fixed
Expense
b. Rate c. Base d. Total Amount @, Federai Share

fegistation.

12. Remarks: Attach any explanations deemad necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification; 1 certify to the best of my knowledge and belief that this report is correct and complate and that all putiays aned
uniiquidated obligations are for the purpose set forth In the award documents.

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, DIRECTOR

Telephone (Area code, number and extension)

1- 671~ 472 -4201

Signature of Authoriz: ertifying Official
-

Date Report Submitied

JAN L4 2008

Standard Form 2694  (REV 488
Prasciibed by OMB Circulars A-102 ardd A-110




FINANCIAL STATUS REPORT

{Short Form)
1. Federal Agency and Organizational 2. Grant or Award Number Assigned by QJP OMB Approval Page of
Element 1o which Heport is Submitted No.
U.S Dept. of Justice 2004-GP-CX-0701 1121-0264 ! !
Office of Justice Programs {QJP) Expires: 01/3/2006 pages
3. Racipient Crganization (Name and compiete address, including ZIP code)
Guam Bureau of Statistics and Plans
Post Office Box 2850
Hagatna, GU 96332-0000
4. Vandor Number 5, Recipient internal code of Identilying Nursber {if any) 6. Final Repornt 7. Basis
980017947 5101HO509208E101 ~ Yes (X .No . Cash X Acerual
8. Funding/Grant Period {See instructions) 9. Period Covered by this Report
From: {Monih, Day, Year) To: (Month, Day, Year) From: {Monih, Day, Year) To: Month, Day, Year)
10/01/2004 A9/30/2008 16/01/2007 123172007
1G. Transactions: ! B l“
Previously Reported This Pericd Cumuative
a. Yotal outlays $161,403.00 $57,572.00 $218,975.00
k. Recipient Share of cutiays $0.00 $0.06 $3.00
o. Federai share of cutiays $161,403.00 §57 57200 $218,975.00
d. Total unliquidated obligations $135,014.00
&. Recipient share of unliguidated obligations $0.00
f. Federal share of untiquidated obligations $135,014.00
¢. Total Federal share (Sum of Lirescand §) $353,889.00
h. Total Fadera! funds authorized for this funding pericd o T e SRR $36%,038.00
i. Unobligated balance of Federal Junds (Line h minus Line g) $8,0458.00
1. Indiraet a. Type of Rate {place "x" in approppriate box)
Expense . ! Provisionat  Predetermined | Fixed
M
D. Rate ¢. Base d. Total Amount e. Federal Share
0.00% $0.00 $0.00 $C.00

12. Remarks: aflach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with govemning legistation.

PROGRAM INCOME:

A. Block/Formufa passthrough $0.00 o, Forfait $0.00 BD. Cther $0.00
8. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $06.00

13. Cerification {oentify to the Dest of my knowledge and betief that this repost is correct and complele and that afl ouiays and uniicuidated obligations
are for the purposes set forth in the awarg documents.

Telaphone {Area codse, numbaer and
axtension)

Mr. Alberto Alamorena V. Director {671} 472-4201

Signaturs of Authorize j Date Report Submitted
C1/20/2008

COd Standard Form 288a (REV 2002}
Baperwork Reduction Act Notice. Under the Paperwork Redustion Act, 2 person is not remuired 1o respond 10 a coliection of information unfess 8 displays & currently valid OWMB control
niuinber. We iry to create forms and instructions that are accurate, can be easity understond, and which imp the east p bie burden on you t0 provide us with information. You can
write to the Office of Justice Programs. US Department of Justice, 8106 Seventh Street, NW, Washington, DC 20531,

ﬂ%‘ Printed by GMS on (1/20/2008 10:55 PM May 2005

Typed or Frinted Name and Title

4 . i—u.«hg




FINANCIAL STATUS REPORT

{Short Form}
(Foflow instructions on the back)
1. Federat Agency and Organizational Element 2. Federal Gran! or Other Identifying Number Assigned OMB Approval Page of
10 Which Report is Submitted 8y Federal Agency No.
1121-0264 111
U.S. Depariment of Justice 2004-GP-CX-0701
Office of Justice Programs pages
2004 Project Safe Neighbarhoods
3. Recipient Organization (Name and complete address, inciuding ZIP code}
BUREALU OF STATISTICS AND PLANS QUARTERLY REPORT
P.0. BOX 2950
HAGATNA, GUAM 96332
4. Employer Identification Number 5. Recipient Account Number ar Identifying Number | 6. Final Report 7. Basis
98-0017947 5101H050920SE101 [ 1YES [ X]NO { 1Cash {X}Accrual
B. Funding/Grant Period  (See Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: {Month, Day, Year) From: (Month, Day, Year) To: {Month, Day, Year)
10/G1/04 09/30/067 10/1/2007 12/31/2007
10. Transactions: | il HH
Previoushy This Cumulative
Heported Period
a. Total outlays
161,403 57,572 218,978
b. Recipient share of outlays
] [ [t}
¢. Federal share of outlays
161,403 57,672 218,975
d. Total unfiquidated obligations
135,014
e. Reciplent share of uniiquidated obligations
]
f.  Federal share of unliguidated obligations
135,014
g. Total Federal share(Sum of lines ¢ and B
353,989
h. Total Federal funds authorized for this funding pericd
362,038
i. Unobligated balance of Federal funds {Ling k minus fine g)
8,049
a. Type of Fate {Place "X" in appropriate box}
11. Indirect [ ]Provisional [ ] Predeterminad [ 1Final IX iFixed
Expense
b. Rate ¢. Base d. Total Amourt e. Federal Share
12. Remarks: Aflach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing
legisiation.
13. Certification: 1 certify to the best of my knowledge and belief that this report is correct and compiete and that all outiays and
uniiquidated obilgations are for the purpose set forth in the award documents.
Typed or Printed Name and Titie Telephone (Area code, number and extension}
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans 1- 671 472 -4201
Signature of Authorized Certifying Official ., LN/ Date Feport Submitted
oA JAN 24 2008

Standard Form 2684  (REV 4-88)
Prascribed by OMB Circulars A-102 ang A-110




FINANCIAL STATUS REPORT

(Short Form)
1. Federal Agency and Organizationat 2. Grant or Award Number Assigned by OJP OMB Approval Page of
Element to which Report is Submifted No.
U.S Dept. of Justice 2004-DB-BX-0054 1121-0264 i 1
Office of Justice Programs (OJP} Expiras: 01/3/2008 pages
3. Recipient Organization (Name and complete address, inciuding ZIP code)
Guam Bureau of Statistics and Plans
PO, Box 2950
Hagatna, GU 96832-205¢
4. Vendor Number 5. Recipientinternal code or Identifying Number (i any} 8. Final Repert 7. Basis
980017947 5101H040920E1108 ‘Yes X No  Cash X Accrual
8. Funding/Grant Period {See Instructions) 9. Period Covered by this Report
From: (Month, Day, Yearn) To! {Month, Day, Year From: {Month, Day, Year} To: {(Menth, Day, Year)
10/01/2003 09/30/2008 10/01/2007 12/31/2007
ionrass- i H Hi
10 :
8. Transactions Previously Reported This Period Cumulative
a. Total outlays $1,217,8634.00 $38,181.00 $1,255,885.60
. Recipient 8hare of outlays $0.50 $0.00 $0.00
¢. Federal share of outlays $1,217,834.00 £38,161.00 $1,255,895.00
d. Total undiquidated obligations $144.339 00
a. Reciplent share of unliquidated obligations $0.00
f. Federal share of unliquidated obligations $144,339.00
G. Total Federai share {Sum of Lines c and f) $1,400,334.00
h. Total Federai funds authorized for this funding periad $%,404,775.00
i. Unobiigated balance of Federal funds (Line h minus Line g) $4,441.00
11, indirect a. Type of Rate (place "x” in approppriate box)
Expanse — T . B
. Provisionaf . Predeterminad __Final : Fixed
M o
b. Rate c. Base d. Totai Amount ¢. Federal Share
0.00% $0.00 $0.00 $6.00
12. Remarks: attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goverming legistation.
PROGRAM INCOME:
A. Bilock/Formula passthrough $0.00 C. Forfeit $0.00 D. Cther $§0.C0
8. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpendsd 30.00

13. Certification | cortify o the best of my knowledge and belief that this reperl is correct and compiete and that ali outlays and uniiquidated obligations
are for the purposes set forth in the award documents.

Telephone {Area code, rumber and
extension;

(871} 472-421

Typed or Printed Name and Title

Mr, Alberic A Lamorena V' Direstor

Daiz Feport Submitted
01/20/2008

Signature of Authorized ¢

DOJ Standard Form 268a (REV 2605

Paperwork Reduction Act Notice. Under the Paparwork Redustion Act, a person is ot riguired o respond o & sollection of ind i UniEss it displays a cu By valid ORI coniroi
numnber. We try 1o create forms and instructions that are accurate, can be easily understood, and which impose the least possibie burden on you to provide us with information. You can
wirite 1o the Office of Justice Programs. US Department of Justice, 810 Seventh Street, NW, Washington, OC 20531,

@’ fLui’!W /ﬂ'é-

Printed by GMS on 01/20/2008 11:05 PM May 2605




FINANCIAL STATUS REPORT

{Shott Form}
(Follow instructions on the back}

1. Federal Agency and Organizational Elemsnt 2. Federat Grant or Other identifying Number Assigned OMB Approval Page of
o Which Reportis Submitted By Federal Agency No.
1121-0264 171
U.S. Department of Justice 2004-DB-BX-0054
Office of Justice Programs pages
2004 Byme Formula Grant
3. Recigient Organization {Name and complete address. including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 096932
4. Empioyer ldentification Number 5. Reciplent Account Number or Identifying Number | 6. Final Report 7. Basis

98-0017947 5101HO40920E1108 [ 1YES [ X] NO f 1Cash [ X]Accrual
8. Funding/Grant Period  (See instructions) 9. Period Covered by this Report
From: {Menth, Day, Year) To: (Month, Day, Year) From: {Month, Day, Year) To. (Month, Day, Year)
10/01/03 09/30/07 10/01/2007 1273172007
18. Transactions: ] {; i
Praviously This Cumuiative
Reported Period
a. Total outtays
1,217,833 38,162 1,255,995
b. Heciplent share of oudlays
G [ a
¢. Federal share of outlays
1,217,833 38,162 1,255,995
d. Tolal undicquidated obligations
144,339
e. Recipient share of uniiquidated obligations
0
f. Federal share of unliquidated obligations
144,338
g. Tolal Federal shareSum of lines c and f}
1,400,334
h. Total Federal funds authorized for this funding period
1,404,775
i. Unobligated balance of Federal funds {Ling h minus line g)
4,441
a. Type of Rate (Place "X" in appropriate box)
11. Indirect [ IProvisional { ] Predetermined [ ]Final [ X | Fixed
Expense
b. Rate c. Base d. Total Amount e. Federal Share

legisiation.

12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with govarning

13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlavs and
uniiquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extansion)

1- 871~ 472 4201

Signature of Auth

i

Date Report Submifted

JAN 2 4 2008

Standard Form 265A  (REV 4-88)
Prescribed by OMB Circuiars A-102 and A-110




